FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (387569 (1)

1. Carporation Name

GROVE INVESTMENT GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NIRRT

Principa! Piace of Husiness Mailing Address
% SHERWOOD M. WEISER % SHERWOOD M, WEISER
3250 MARY §T. 3250 MARY ST,
MIAMI FL 33133-5232 MIAMI FL 331335232
&. Date Incorporated or Qualified 3a, Date of Last Reporl
01/11/1984
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
ﬂ _— 2_3] 59‘2382“)3 Not Applicable
Suue, Apt. K, elc Suite, Apt. #, elc. ) ) 38.75 Additional
-{""l _ ;‘ 6. Certificate of Status Desited ] Foe Roquired
| Cuy 8 State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Contribution [ Added 10 Fees
| dp Country Zp Country 8. This corporation has liability for intangible ax under s. 199.032,
24] Ea E] an Florida Statutes Oves [JNe
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registared Agent
WEISER, SHERWOOD M. 81; Name
3250 MARY ST STE 500 82| Street Address (P.O. Box Number I8 Not Acceplable)
MIAMI FL 33133
B3
B84, Cny FL 85| Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its repistered
ofhce or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatarc. Iyped o printed name ol registerad sge and tie i applicagie NGTE Registared Agant egnature requred when reinstating’ TATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 12
it P 7 oeLeTe 1.1 TITLE ] Change ] Aadition
hAME WEISER, SHERWOOD M. 1.2 NAME
sreert aoneess | 3260 MARY ST STE 500 1.3 STREET ADDRESS
ey -1 7 MIAMI FL 14 CITY-5T-2P
TiE DT [T oFLETE 24 TITLE [JChange [ Addition
NAME LEFTON, DONALD E. 22 NAME
sraperanoress | 3250 MARY ST STE 500 273 STAEET ADDRESS
oov-sr-ze | MIAMIFL 2 ACAY-S1-2P
e DCS [T peLere 31TMLE [JChange L] Addition
HAM SIBLEY, PETER L. 32 NAME
s aoress | 3250 MARY ST STE 500 1.3 STREET ADDRESS
| crv-stze | MIAMIFL 34, CIY-S1- 29
TILE T [T pecere 45 TME ‘ [JChangs ] Aadition
NAwE: HEWITT, THOMAS F. 4.7 NAME
skieraoneess | 3260 MARY ST STE 500 4.3 STREET ADDRESS
BIlY-ST- 2 MIAMI FL 44 GITY-S1- 29
TMLE [J DEcere 5.1 TLE [ Change L] Addition
FAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -si- e 54 CITY-5T-2IP
Ttk N EGRE 6.6 TITLE [T Change ™ L[] Addition
HAMIE 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
Clly- 5121 64 DITY-5F-2P

14. | do hereby certify thal the informalion supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual report or SUPp ntal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an olger or ditector of the corporation or alver or trustee empowared 10 axecula this (eport as required by Chapter 607, Florida Stetutes; and that my namse
appears in Block 12 or Block 13 i changed,.o! griran attaghmen an addrpss. (305)445 2493

SIGNATURE: " OcherLShey  Mar: S /147

D TYPED OR PAMNTED NAME OF BIGHING OFFICER OR DIRECTOR

Daylime Phone #
FYLIF"TE ]

"SIGNATURE

| FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



